MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

SEPARATMENT OF PUDLIC HEALTH AND WELFARK
Registration District No, -.,(.

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/ 59

b e

ALY 1

n

=
h. bl‘xcé ‘OF BEATY ¥

s. COUNTY

inp
IUUJ

Dent

2. USUAL RESIDENCE (Whére deceatad lived.
.. smrwts's ou ?"i, b, COUNTY

Dent

I institution:

Revidence before
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Salem
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Salem
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Yelf NoD Carty Street Yo O Nofl

4. DATE Month Day

F
DEATH Nov. 2
9. AGE [l2st binthday) | IF UNDER 1 YEAR
Months | Days
&2

BIRTHPLACE [Ciry and siate or couniry)

Faucett, Missourl

14. NAME OF HUSBA

Jake

DATE AMENDED

First

ETHEL

6. COLOR OR RACE
Female White

10a. USUAL OCCUPATION (Give kind of work done
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ousewl
13. FATHER'S NAME

C. P, Armsirong
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N.O - - -
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Middla Lest

MAY CLEMENTS
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Widowsd (O Divorced O 11 t29 ’80
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At home
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16, SOCIAL SECURITY NO,
Margaret Adams

Year

1963

IF UNDER 24 HR
Hours Min.
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Diabetes mellitus
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there a pregnancy in lest 90 dayn

rl:] Yer 0O Mo {0 Unknown
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19. WAS AUTOPSY
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MEDICAL CERTIFICATION

20s. PLACE OF INJURY (0.0., In or shout home, | 201. CITY, TOWN, OR LOCATION

farm, facrory, streat, office bidg., etc.}

Dec . 195? mHQV [ _L_l_gﬂ_nnd last saw k-’,:,-live on 11-1—63

2 ='3 S A m on the date siated above, and to the best of my knowledge, from the causes stated.

ar titldN 22¢c. DATE SIGNED
7). 1. D.
71a. BURIAL, CREMATION, | 23b. DATE

11-4-63
h 71:. NAME OF CEMETERY OR CREMATORY {State)
ﬁeﬁmgguﬁm”] 11/4/1q53 gogodland Gﬁmeteru

4. FUNERAL DIRE 25. DATE RECD. BY LOCAL REG.
M{}" M Sal em,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

21, | sttended the deceased from.

Dazth occurred

= suenany//’///

22b. ADDRESS

USE BLACK INK

SHOULD READ

Salem, Missouri

23d. LOCATION (Ciry, tawn, or county)

Gogdland, Missourl
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STATEMENT .BY LICENSED EMBALMER

- -

1 hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

- L .
or by i i ‘ Student Embalmer No.

working under my personal supervision. i o % .
Student : - " Signed M ‘F &U—‘M
Signature of Student Embalmar . . V
Licensed Embalmer No. ‘// ? o

N ST ’ AR - : . P. O. AddressM .

‘ Not_e:s The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with theZabove constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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